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Improving Follow-up Care
Most children treated in EDs do not require admission to t1 but many do need further care at home or from a primary cai Too often, however, ED recommendations for such care are m (Jones et al., 1988; Nelson et al., 1991). Several factors appear ute to this failure to comply with instructions. Jones and her (1988) found that patients who had no regular health care provi had difficulty arranging for temporary care of their children w cantly less likely to obtain recommended follow-up evaluations income families, the recommended treatment may prove too cost gators in Boston found, for example, that the quantity of a comi electrolyte solution needed to treat a seriously ill child would c< percent of a family's monthly grant from the city's Aid to Fa Dependent Children program (Meyers et al., 1991).
Patients and their families may also fail to remember or to the instructions given to them in the ED. A recent study fou leaving the ED, parents in the control group could recount ac little as 5 percent of the guidance they had received on "worris that should prompt them to contact the ED again (Isaacman et Language and cultural differences between patients and provider: it notably difficult for ED physicians to communicate succes their patients. Interviews with Hispanic patients in one emer; revealed that misunderstood instructions resulted not only in fai recommended care but also in occasional adverse effects froi care(Narita, 1991).
EDs and other parts of the EMS-C system need to expk achieve better compliance with the care that they recommend. * would be a chapter, if not a book, in itself, and communication : health care provider are probably the most important factor. r< the various parts of the EMS system can take positive steps.
For example, mechanisms for routine follow-up contact w can be instituted or expanded. Telephone calls within a week of have helped to increase the proportion of patients who seek rei care (Jones et al., 1988; Nelson et al.,  1991).    Standardized simplified instructions has been shown to improve parents' abil correctly the information they were given on medications and and negative signs in their child's recovery (Isaacman et al., 1< mal programs have been developed by some pcdiatric EDs—f Bronx Municipal Hospital Center in New York and Children's Philadelphia—to follow up on children about whom they are w as those with abnormal laboratory results or those who failed t follow-up examinations. Such programs, successfully staffed byce of information about the child's condition. Some observers have expressed concern that denying approval for ED care during hours when clinics and other primary care sites are not open may increase the possibility that serious problems will be missed (Glotzer et al., 1991). Both EDs and managed care plans should ensure that their mutual communication responsibilities receive serious and sufficient attention and that they are alert to lapses that may occur.various methods—such as microwave linkages, re-r too rigidly enforced.d protocols will be true for those problems and settings.
